{PATETF CALIFORNIA
TRAVEL EXPENSE CLAIM

See Instructions and Privacy

$TD 262 (REV 10/2) Statement on Reverse Side Page 1 of i
SLAMANT 'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
John Cruz
50SMION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Appointments Secrelary
JESDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHCNE NUMBER
1350 Front Street, Suite 6054
cmy STATE cmY STATE P
San Diego CA. 92101
MEALS TRANSPORTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INGIDENTALS | COST OF T0LLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BRAEAKFAST| LUNGH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
1.19.10 7:00pm |OC 10 SAC 134.93 7857 18.00 7 161.70 4 40.00 - 0.00 362.48
12010 | AlDwy |SACloLAOC 10.00{ 7 _&00] 15870 # 140.55 0.00 _ 31575
12610 | AlDay |OCtoSAC 134.93 10,007 161.70] 40,000~ 0.00 346.63
12710 | 800pm |SAC 134.93 707l 6.00 0.00 148,00
12800 | #:00pm [SAC100C 06|~ 600 16170) 87.00] 7 0.00 265.34
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0,00 0.00
.,
0.00 0.00
0,00 0.00
0.00 0,00
SUBTOTALS 404.79 0,00 34.92] 28.64 18.00 643,50 0.00 307.55 0 0.00 0.00
[CGLUMN CODE (ACCTG: USE ONLY) ' ‘ : o paalen
—
CLAIM TOTAL /é//%j/i 70 | —$1437:70-
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
1.19.10-1.20.10- Staff meelings, Meetings with GAS appointees and potential appoinlees.
1.26.10-1.28.10- Sign time with GAS, Meelings with Staff, interviews. PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.445
AGENCY ACCOUNTING OFFIGE
| HEREBY CERTIFY, That the above is a lrue stalement of the lravel expenses incurred by me In agcordance with DPA rules in the service ol the State of . USE UN]_Y
Calforma 1 a privately owned vehicle was used and if mileage exceeds the minimum rale, | certify the cost ol the operating the vehicle was equal to of PALEY REVOLYING FUND GHECKNUMBER
greater than the rate claimed, and Lhat | have met lhe requirements as prescrbed by SAM Seclions 0750, 0761,0752, 0753 and 0754 21/( o
perlainir O Q E ’)
b
CLA DATE SIGNATHD= ~r ~mmmmT T “T  UNT CATE

SIGNATII

LE OF AUTHORITY FOR SPECIAL EXPENSES

o




